Qd24340

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IE(S);L'TI'ION 3 FLORIDA DEPARTMENT OF STATE _l ADr 26, 1999 8:00 am

Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90297 010 ***150.00 3
DOCUMENT # \M83620 :,
1. Corporittion Name
RUBBER CITY, INC. !
Principal Flace of Business Mailing Address “ |I | | '
2590 34TH ST.. SOUTH 25% 34TH ST.. SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 H
Us us DO NOT WRITE IN THIS SPACE '
3. Date | corporated or Qualifed
05/27/1988 :
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number | Applied For |
|21] [26] 59-2693542 ol Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, efc. . i ;
’ 5. Certifcate of Status Desired d $8.75 Ad#""gnal
El ;] Fae Required i
City & State City & State 6. Electicn Campaign Financing - $5.00 (1ay Be !
2 2_8\ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
Zl H El Bl Personal Property Tax. 0 Yes “INo I
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registered Agent b
81| Name
GRAJALES, LESLIE
342 7TH AVEN 82| Streel Address (P.O. Boy Number is Not Acceptable)
1 83
TIZRRA VERDE FL 34665
B4} Cily F L 85| Zip Code
11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligatons of, Section 607.0505, Flida Statutes.
SIGNATUFE
Signaturs, typed or printad na na of registered agent and titte i applicable. (NOT <. Regstered Agent signature required when reinstating} DATE g ]
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12 [S2
TME D [J DELETE 11TITLE [JChange [ Addition E ]
NAME GRAJALES, CESAR A. 1.2 NAME 3
streetanoress| 6471 89TH AVE., NO. 1.3 STREET ADDRESS @
CTY-§T-2p PINELLAS PARK FL 14CITY-ST-2IP &
TILE 0 [ DELETE 21TME [Change  [] Addition | €
e GRAJALES, LESLIE 220 1
stReeTaooRE3s| 6471 69TH AVE NO 23 STREET ADDRESS ]
CITY-5T-2P PINELLAS PARK FL 2 4CITY-§T-2P
TIMLE (] DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TITLE [’} DELETE 41TME [IChange (] Addition
NAME 4.7 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2ZP
TITLE ) DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE OChange {7 Addition
NAME 62 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T-2IP

14. | herebr certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 ‘3)(i). Florida Statutes | further c:riify that the inf armation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chaple- 607, Fiorida Statules; and that my name appears in

Block 12 or Black 13 if changed y on an attach nent ith an address, with a [ other {ike empowered.
v/ Y-

SIGNATURE: y/ J2-FG 273280
OFFICEF: OR DIRECTOR Date ¥ Dayume Phone #

L}oﬁtﬂ'ﬁe AND TYPED OR




